".i‘ Tempe

ABOUT THE LADYHAWKS PROGRAMS
LadyHawks Softball program is designed to offer age
appropriate softball skills and games for young players
ages 5 through 14. It is our goal to have each player
experience:

1. Maximum Participation

2. Skill Development

3. Sportsmanship

4. Friendly Competition

5. Fun Experience

LadyHawks program prides itself for placing young
players on the appropriate team for their abilities and
to place teammates together when ever possible.
Division Placement is based on age of the player as of:

JULY 31, 2005
Birth certificates are required for all 9 to 14 year olds.
ABOUT THE DIVISIONS:

JETHAWKS T-BALL for ages 5 to 7: 6:00-7:15p
3/28/05-5/18/05 MON & WED. evenings

A non-competitive instructional fun packed program.
COACH PITCH: Ages 7,8 & 9: 6:00p-7:30p
MON & WED or T/THUR. 3/28/05 - 5/19/05
Teams meet twice a week w/ no additional practices.
Continues skill development w/ modified game rules.
MINORS: Ages 9 - 12: 6:30p-8:00p TUES. & THURS.
3/29/05-5/19/05. Designed to introduce players to
real game situations and rules. Players will be assigned
teams according to skills and every effort will be made
to keep friends together. All teams will practice and
play games on the same night, same site, so
transportation can still be shared!
FAST PITCH DIVISIONS.

12U - Ages 10.11. & 12 TUE/THURS. 3/24/05-5/19/05
14U - Ages 12, 13, & 14 MON/WED 3/23/05- 5/20/05

Both age groups will have a choice between a "Community

Division" and a “Club Division” The Community based
division will have non-club affiliated players that come
from a particular geographic area that want to compete
in a fast pitch environment. Individual players looking
for team placement will usually be assigned to this
division. The Club Division will be made up of complete
teams registering together w/ club affiliated players. .
All feams will play a 14 game season and a double
elimination post season tournament.

2005 TMPORTANT DATES:

SAT. JAN. 8, 2005: 9:00A - 12:00P
REGISTRATION STARTS @ KIWANLIS REC. CENTER

SAT. JAN. 22, 2005:

PITCHING/CATCHING CLINIC: 8:00A - 9:00A
GENERAL SKILLS CLINIC: 9:00A - 11:00A
TEMPE SPORTS COMPLEX (North of Warner Rd.
on Hardy) Four Sessions: (1/22; 1/29; 2/05; 2/19)

TUES. MAR. 1, 2005 8:00A-5:00PM
DEADLINE FOR LEAGUE REGISTRATION:
No guaranteed placement after this datel

THURS. MAR 24, 2005 8:00A-5:00PM
LAST DAY OF LATE REGISTRATION

WED. MAR. 23, 2005 OPENING GAMES FOR
14U FAST PITCH DIVISIONS

THURS. MAR.24, 2005: OPENING GAMES FOR
12U FAST PITCH DIVISIONS

MON. MAR. 28, 2005: PROGRAM BEGINS
Monday/Wed, T-BALL & COACH PITCH DIVISIONS
All players meet at Benedict Fields 1 & 2

TUES. MAR. 29, 2005: PROGRAM BEGINS
Tues/Thurs. COACH PITCH & MINORS DIVISIONS
All players meet at Benedict Field 1 &2

HOW TO REGISTER:

In person - Parks & Rec. Office: 2" floor of the
City of Tempe Library: 3500 S. Rural Rd.
Registration taken at any of the Skills
Clinics, 1/22;1/29; 2/05; 2/19
@ Tempe Sports Complex

On Line: (w/credit or debit card), log on to:

www.tempe.gov/brochure (get activity code)
Fax: (w/credit or debit card): 480-350-5278

VISIT OUR WEB SITE:
www.tempe.qov/pkrec/sportspage/

Registration form on Reverse Side.




2005 LadyHawks - Softhall Registration Form

FEE ASSISTANCE FEE ASSISTANCE
AVAILABLE AGE PLACEMENT IS ACCORDING TO AGE AS OF JULY 31, 2005!| AVAILABLE

DIVISION AGE ACTIVITY CODE TIMES LOCATION COST
JETHAWKS 5,6,&7 LHAWK-1B M&W 6:00-7:15P BENEDICT $33.00
JETHAWKS 5,6,47 LHAWK-2B SAT. 9:00-10:30A BENEDICT $17.00
COACH PITCH 7,8,49 LHAWK-3B M & W 6:00-7:30P BENEDICT $33.00
COACH PITCH 7,8,4&9 LHAWK-4B TU & TH 6:00-7:30P BENEDICT $33.00
MINORS 9TO 12 LHAWK-5B TU & TH 6:30P-8:00P BENEDICT $33.00
COMMUNITY DIVISIONS
12U FAST PITCH 10, 11,12 LHAWK-6B TU & TH 6:00 & 7:30P KIW/DAL $60.00
14U FAST PITCH 12, 13,14 LHAWK-7B M&W 6:00&7:30P KIW/DAL $60.00
CLUB DIVISIONS
12U FAST PITCH 10, 11,12 LHAWK-8B TU & TH 6:00 & 7:30P KIW/DAL $60.00
14U FAST PITCH 12, 13,14 LHAWK-9B M&W  6:00 & 7:30P KIW/DAL $60.00

Name Parent’s Name

Address Day Phone Night Phone

City Zip Birth Date Age Gender
ACTIVITY CODE: E-Mail School Grade

(Required- see listings above)
PLEASE CHECK ALL THAT APPLY

LS G e L L S i [ Parents, check if you are interested in coaching

which skill level to have your child in, please do O Check here if you played last year.

not hesitate to call. Bobbi Jones @ 480-350-5267 [ Check here if you wish to play for the same coach as last year.
Coaches Name:

Looking to get involved? We have free coach’s
training and lots of volunteer positions. Come on
and help! Call for details: 480-350-5267!

[ List friends you would like on your team.

Waiver of Liability

m  With knowledge and appreciation of the risk of injury, | wish to participate in this Activity. | agree to assume the risk of personal
injury while participating.

B | understand the City of Tempe does not carry accident, sickness, or medical insurance for participants.

B | understand that all reasonable efforts will be extended to insure my health and safety.

W |f the Activity includes any physical exertion, | agree to perform the exercise at my own ability level.

| | fully understand the nature of this Activity, and | waive and release and hold harmless the City of Tempe and any of its agents,
employees, officers, council members, and sponsors for any and all rights and claims for damages or costs | may have against the
City of Tempe, its agents, employees, officers, council members, and sponsors for personal injury, death, or property damage
suffered by me, or that | may cause to others, as a result of my participation in this Activity.

W | agree to look to my private physician for medical advice and care and to notify my teacher or instructor of any physical
limitations I might have or modifications | might need to the Activity. | will require the following accommaodation to participate:

W | have read and clearly understand the above statements. | realize this is a contract between myself and the City of Tempe and is a
release of Liability.
I sign it of my own free will.

/
REQUIRED: Parent or Legal Guardian Signature AND Printed Name Date
Payment
Fee: $ Check # Oy Credit Card Number - - -

Exp. Date: Signature Authorizing Charge to above number






